Little is known about how the initial infection and diagnosis of hepatitis C virus (HCV) impacts a patient's experience of living with and adjusting to the disease. In the present qualitative, descriptive study, we explored the initial experiences of patients in Taiwan diagnosed with HCV. Eighteen participants were recruited from hepatology clinics of a teaching hospital in Taichung, Taiwan by purposive sampling. Data were collected via in-depth face-to-face interviews and analyzed by conventional content analysis. The core theme describing the illness trajectory was "Oasis in the desert". Two main themes described the participants' experiences and adjustment to the diagnosis of hepatitis C: "Getting lost in the journey" and "The calm after the storm".
| INTRODUCTION
Hepatitis C is a liver disease caused by the hepatitis C virus (HCV); it is the most common blood-borne infection, and affects nearly 185 million individuals worldwide (Messina et al., 2015; World Health Organization, 2016) . Over the past two decades, HCV has been recognized as an important public health problem. The global prevalence of HCV is approximately 2-3%; in Taiwan, the prevalence is 4.4% (Petruzziello, Marigliano, Loquercio, Cozzolino, & Cacciapuoti, 2016) .
The progression of HCV is slow and insidious. Most patients with HCV have few symptoms or are asymptomatic, and up to 70% are unaware they are infected (Nouroza, Shaheena, Mujtabab, & Noreenc, 2015) ; therefore, persons living with HCV might unknowingly infect others. Chronic hepatitis C develops in 75-85% of those infected with HCV; 20% of these patients will progress to develop liver cirrhosis or hepatocellular carcinoma within 25 years (Kohli, Shaffer, Sherman, & Kottilil, 2014) .
HCV is similar to hepatitis A virus (HAV) and hepatitis B virus (HBV) in that all three viruses affect liver function and cause similar symptoms. HAV is an acute condition contracted by contaminated food or water, whereas both HBV and HCV are blood-borne viruses that can become chronic conditions (Centers for Disease Control and Prevention (CDC), 2013). HCV differs from HBV in virus structure and viral cycle, and importantly, there is no available HCV vaccine. Therefore, the treatment for HCV and the severity of liver damage might result in different illness experiences for these patients.
| Literature review
Preventive care and early detection of HCV are important; nevertheless, most patients remain unaware of the risk factors of HCV and the availability of HCV treatment options. One study reported that although 91% of patients with HCV believed HCV education was important, >50% of patients rated their level of knowledge as "fair" or "poor" at their first HCV clinic visit (Balfour et al., 2009 ). The unpredictable disease trajectory and prognosis, and a lack of knowledge about the disease, can have a negative impact on a person's psychological well-being and overall quality of life (Stewart, Mikocka-Walus, Harley, & Andrews, 2012).
| Study aim
In the present study, we examined the experiences of patients with HCV in Taiwan following the initial diagnosis of HCV. Knowledge of the perspectives of patients with HCV could contribute to understanding how HCV impacts patients as they face the illness trajectory of the disease.
| METHODS

| Design
A qualitative, descriptive design was used for the present study, as this approach is useful in health sciences research for obtaining a description of a phenomenon when data are not based on an existing theory (Neergaard, Oleson, Anderson, & Sondergaard, 2009 ). The description of the phenomenon is based on a naturalistic perspective drawn directly from the experiences of the participants (Sandelowski, 2000 (Sandelowski, , 2010 .
| Participants and setting
We recruited patients newly diagnosed with HCV by purposive sampling. Eligible patients from hepatology clinics of a teaching hospital in Taichung, Taiwan were approached by their treating hepatologist, who briefly explained the study and introduced interested patients to the first author. Inclusion criteria were: (i) at least 20 years of age (the minimum age for informed consent in Taiwan); (ii) diagnosed with HCV for the first time; (iii) able to provide information relevant to the study; and (iv) able to speak Chinese or Taiwanese. We excluded patients co-infected with HBV or HIV.
| Ethical considerations
The Institutional Review Board of China Medical University Hospital approved the study (no. CMUH102-REC3-058). The first author explained the research purposes to the patients and assured them that participation was voluntary and that they were free to withdraw from the study at any time and for any reason without retribution. Patients agreeing to participate provided signed informed consent, which was completed prior to the time of the scheduled interview.
| Data collection
Data were collected from June to December 2013. Demographic data were collected using a self-report questionnaire, which included age, sex, marital status, occupation, educational background, and the presence of other health problems. The first author collected interview data using individual face-to-face interviews conducted in each participant's home. Before the interview, the first author met with participants individually at the hospital clinic, or contacted them by telephone, and interviews were scheduled at a time convenient to the participants. Guided interviews used a semistructured format and focused on discussing the initial illness experiences of HCV.
The interview guide focused on four aspects of the illness experiences of HCV: (i) describe how you knew that you were infected with hepatitis C; (ii) describe your perspective when you first heard about your diagnosis of hepatitis C; (iii) describe any changes that occurred in your life at that time; and (iv) describe how you faced the illness trajectory of hepatitis C. The individual interviews were audio-recorded and lasted between 45 and 120 min. Observations of participants' non-verbal expressions during the interviews were recorded in field notes. Participants were recruited for the study until data saturation was achieved, which occurred when no new themes or additional information emerged from the interviews (Saunders et al., 2017) . In the present study, data saturation was reached with participant 18.
| Data analysis
Transcripts were analyzed using conventional content analysis, which identifies codes and categories derived directly from the text to provide information from the participants without imposing preconceived perspectives of the researcher (Hsieh & Shannon, 2005) . Interview recordings were transcribed verbatim as soon as possible following completion of each interview. Transcripts were read several times in order to achieve immersion in the data and gain an overall sense of the participants' experiences. We coded each transcript individually, word for word and line by line, to identify key points (Elo & Kyngas, 2007; Miles & Huberman, 1994) . Next, related codes were organized into groups to form initial categories, which were used to recode the transcripts. All authors reviewed the narrative transcripts and continually cross-checked the analysis until coding consistency was reached (Lincoln & Guba, 1985) . We then listed all categories across all transcripts and clustered them into groups based on similarity and overlap.
Categories were clustered into potential themes and subthemes.
| Rigor
We established trustworthiness of the study findings with the four criteria described by Lincoln and Guba (1985) : credibility, transferability, dependability, and confirmability. We ensured credibility of the data by maintaining records of data collection and minimizing the time between audio-recording of the interviews and transcription to reduce variability in the data and increase the accuracy of transcription (Creswell, 2013) . Interview data also included handwritten notes regarding participants' non-verbal behavior and the interviewer's reflections. Codes were analyzed and discussed among the authors and two experts in qualitative research until consensus was reached, which also strengthened credibility of the data. To maximize information regarding the patients' experiences and provide rich descriptions of the phenomenon, we purposively sampled patients newly diagnosed with HCV until data saturation was achieved, which established transferability of the data (Lincoln & Guba, 1985) . Transferability was further increased by choosing abundant and representative quotes from the transcripts. Dependability of the findings was enhanced by use of a standardized interview procedure. In addition, the first author continuously compared within-case and cross-case data during data analysis. Themes and subthemes were identified by team members through discussion. We established confirmability by maintaining an audit trail of all documents and decisions, allowing for examination of data collection and analysis during the course of the research.
| RESULTS
| Participant characteristics
The time from when the 18 participants received a diagnosis of HCV and the interview ranged from 1 month to 2 years. The mean age of the participants (6 males and 12 females) was 61.06 years (standard deviation = 11.76, range = 34-82), most were married (n = 10), less than half (n = 8) had a junior high school level of education or above, and 12 were retired or unemployed. Participant characteristics are shown in Table 1 .
| Oasis in the desert
Conventional content analysis generated 202 codes clustered into 17 categories, which revealed the core theme for participants' initial perspectives and subsequent adjustments to the diagnosis of HCV:
"Oasis in the desert". The experience of the unforeseen diagnosis of HCV was similar to how a person might react when finding themselves unexpectedly stranded in a desert. Participants initially felt helpless and hopeless; however, finding information regarding what to anticipate bolstered their belief that they could survive, which provided relief, similar to the experience of finding an oasis in the desert. Two main themes described the shared experiences of participants from the time of diagnosis: "Getting lost in the journey" and "The calm after the storm".
| Getting lost in the journey
The first main theme, "Getting lost in the journey", described the initial reactions of participants to being newly diagnosed with HCV.
Understanding the disease was difficult and confusing, resulting in participants feeling lost as they navigated the course of treatment immediately following their diagnosis. The diagnosis of HCV was completely unexpected, because participants had few symptoms or were asymptomatic; they felt the disease had been hidden from them.
Participants tried to understand how a diagnosis of HCV would affect not only their everyday life but also their future; they were confused as to what path they would need to follow to approach this new situation. In analyzing the data from the interviews, three subthemes emerged, which described being lost in the journey: hidden disease revealed, complex emotions, and puzzles of the illness.
| Hidden disease revealed
When participants were informed of the diagnosis of HCV, the news was received with complete surprise; they had no knowledge of when 
| The calm after the storm
The second main theme, "The calm after the storm", referred to the process of participants accepting their diagnosis and coming to terms with having HCV. The illness trajectory of HCV is lengthy and unpredictable. However, as participants gained proper information about the course of the disease, and obtained support to help them navigate treatment, they were better able to accept their diagnosis and proceed with recovery. Participants shared experiences of seeking informal or formal information and support through various channels. As participants found more information about HCV, they realized they had a greater ability to confront the disease. Two subthemes described this stage: "Gaining knowledge and support of others" and "Seeing hope in life." (Female, 57 years, married)
| Seeing hope in life
Knowledge of the disease and a support system allowed participants to experience hope for their future life. They had confidence they could adjust to the illness trajectory and had strong motivation to confront and accept treatment. We labelled this as "Seeing hope in life".
Hope allowed participants to undergo treatment: 
| DISCUSSION
The present qualitative interview study explored being newly diagnosed with HCV from the perspectives of patients in Taiwan. Participants described their reactions from when they first learned they had contracted HCV to how they gained knowledge, support, and accepted the illness trajectory. The core theme that described this process was "Oasis in the desert". Initially, participants felt lost because of the surprise of the diagnosis, complex emotions, and feeling puzzled. However, when participants understood the disease and believed they could manage and overcome HCV, they were more optimistic about their future. Availability of support provided them with the motivation to undergo treatment, gave them hope for life, and a feeling of calm after the storm.
Some participants delayed diagnosis because they had few symptoms or were asymptomatic; some were reluctant to receive treatment. Many participants worried about the progression of the disease, but unlike patients with other chronic diseases, infecting others with HCV was an additional worry. The level of knowledge regarding HCV infection has been shown to be negatively correlated with patients' perceptions of the disease and willingness to undergo treatment (Chen, Liu, & Perng, 2013) . The lack of knowledge of HCV among our participants emphasizes the need to increase awareness of HCV in Taiwan. Improving public health programs by providing HCV education regarding the transmission and treatment of HCV could not only reduce the feeling of "being lost in the desert" when patients are newly diagnosed with HCV but could also improve patient outcomes.
Since 2011, the US Department of Health and Human Services has encouraged all health-care providers to be trained in educating communities regarding HCV transmission, testing, and treatment in order to prevent the spread of HCV (Ward, Valdiserri, & Koh, 2012) .
Therefore, we suggest that nurses should be part of a multidisciplinary approach that provides patients with HCV educational information, increases knowledge of the disease, generates interest in treatment, and improves health-care provider-patient communication (Fusfeld et al., 2013; Lubega, Agbim, Surjadi, Mahoney, & Khalili, 2013) .
Many participants described the cost of treatment as a heavy burden. The expense associated with DAA therapy ranges from US $26 000 to $94 500 (Hepatitis C Online, 2018) . A cost analysis of 26 member countries of the Organization for Economic Cooperation and Development showed the median price for a 12 week course of sofosbuvir medication treatment was US$42 017; for many of these countries, the price was a prohibitive factor for treatment (Iyengar et al., 2016) . It was not until 2017 that the NHI began providing subsidies for treatment with DAA for patients with HCV in Taiwan; therefore, subsidies were not available to our participants. Two thirds of the participants in our study (67%) had retired or were unemployed, which further increased the financial burden for treatment. Some of these participants reported they were refusing treatment or choosing subsidized interferon-based treatment.
Health-care professionals were important providers of informa- 
| Study limitations
Participants were recruited from one medical center in central Taiwan, which limits the generalizability of our findings. We also only interviewed patients. Because most of the participants lived with family members, interviews with family members could enrich our findings by providing additional perspectives regarding the experiences of the participants.
| Conclusions
The present study highlights the experience of receiving a diagnosis HCV in Taiwan, which could guide nurses in caring for newly- 
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